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Background: Total stent length (TSL) after first-generation drug-eluting stents implantation was associated with adverse cardiac events. However, 
it remains unclear whether TSL after newer-generation drug-eluting stents implantation has impacts on clinical outcomes. Our aim was to assess the 
relationship between TSL and clinical outcomes after the Nobori biolimus-eluting stent (BES) and the Xience/Promus everolimus-eluting stent (EES) 
implantation.
methods: A total of 2272 patients with 3146 lesions undergoing BES (1270 patients with 1751 lesions) and EES (1002 patients with 1395 
lesions) implantation between February 2010 and July 2012 were analyzed. Patients and Lesions were divided into quartile groups based on TSL. In 
BES group, TSL per patient (PA: 8 to 18 mm [n = 341], PB: 19 to 28 mm [n = 296], PC: 29 to 56 mm [n = 365], PD: 57 to 220mm [n = 268]), and 
TSL per lesion (LA: 8 to 18 mm [n = 661], LB: 19 to 24 mm [n = 294], LC: 25 to 38 mm [n = 360], LD: 39 to 130 mm [n = 436]). In EES group, TSL 
per patient (PA: 8 to 18 mm [n = 253], PB: 19 to 33 mm [n = 269], PC: 34 to 56 mm [n = 249], PD: 57 to 176mm [n = 231]), and TSL per lesion 
(LA: 8 to 18 mm [n = 507], LB: 19 to 23 mm [n = 256], LC: 24 to 38 mm [n = 285], LD: 39 to 134 mm [n = 347]). In the BES and EES groups, we 
assessed the 1-year cumulative incidence of clinically driven target lesion revascularization (TLR) and definite stent thrombosis (ST) based on TSL 
per patient and lesion groupings, and cardiac death and myocardial infarction in the TSL per patient groups.
results: In per-lesion data, longer TSL increased TLR rates (p=0.006) but did not increased rate of ST (p=0.12) in the BES group. In contrast, 
longer TSL did not increased TLR rate (p=0.64) and rate of ST (p=0.58) in the EES group. In per-patient data, TLR rates and rate of ST did not 
increased with increasing TSL in the two groups. Incidence of cardiac death and myocardial infarction also did not increased with increasing TSL in 
the two groups.
conclusions: TSL per lesion has significantly impacts on TLR rates in the BES group, whereas do not in the EES group. Longer TSL per lesion and 
patient is not associated with increased incidence of stent thrombosis through 1 year in the two groups.
